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Retrospective Analysis of Therapeutic Effect and Medical Economics of Integrated

Chinese and Western Medical Clinical Pathway for Cerebral Infarction
LING Menghui, XIE Longchang

Abstract: Obijective: To preliminarily evaluate the effect of integrated Chinese and western medical clinical pathway for
cerebral infarction, so as to provide reliable references for pathway promotion. Method: Two hundred patients were divided into
two groups. The pathway group received clinical pathway of integrated Chinese and western medicine therapy , and the routine
group did not receive pathway. The scores of National Institutes of Health Stroke Scale (NIHSS), Barthel index (Bl)scores,
hospitalization expenses, and patients' satisfaction were observed. Results: The Bl scores and patients’ satisfaction of pathway
group were superior to those of the routine group after treatment for 90 days(P < 0.05). No statistical significant differences were
found in the NIHSS scores and hospitalization expenses between the two groups after treatment for 14 days (P > 0.05).
Conclusion: Integrated Chinese and western medical clinical pathway has certain curative effect, and higher patient acceptance
for cerebral infarction, showing good prospects in clinical application.
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